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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Pessi Detsar CamaigV

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendiitures
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OO
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5‘ Dw

19 AFFIDAVIT

| swear, or affirm. under penalty of perjury. that the accompanying repont
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

X 1 MR \NLH \/\

S&ignature of Candidate or Ofﬁ(ﬁhcﬂde!i
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Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A’%— 3

2 FILER NAME

OrTsa A

3 ACCOUNT # (Ethics Commiission filers)

Presi

5 Full name of contributor [Joutetstats PAC (1D#:

7 Amountof 8 In-kind contribution

A Ao HeDd

City, State; Zip Code

‘<c€E

6 Contributor address;

contribution ($) description (if applicable)

l
!
|
|
|
I

9 Principal occupation/ Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [Jeut-ot-state PAC (1D#:

Amount of In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ out-ct-state PAC (ID#;

) Amount of In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Fult name of contributor [Jout-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Amount of In-kind contribution

[Jout-of-state PAC (1D#

Contributor address; City, State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Date

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 16

Oct 20

Oct 20

Oct 20

Political Contributions Other than Pledges and Loans

Presi Ortega Campaign

8 Days Prior to the Election October 25, 2004

Name
Address

Robert Jones
311 Camino Estacias El Paso, TX 79912

John Schatzman
555 Lombardy El Paso. TX 79922

Robert H. Hoy
1122 Airway El Paso, TX 79925

Jose L. Lopez
2008 Pueblo Nuevo El Paso, TX 79936

A. V. Hernandez & Alicia Guevara
257 Navasota El Paso, TX 79905

Gary & Leanne Hedrick
608 Willow Glen El Paso, TX 79922

Terry Bassham
714 Westlake El Paso, TX 79912

Julius & Rebecca Bates
5418 Soledad El Paso, TX 79932

Richard & Suzanne Azar
2424 Altura El Paso, TX 79930

Joe A. Rosales
9104 Miller El Paso. TX 79925

Patricia Martinez
201 1™ Street, #807 San Marcos, TX 78666

Norma Chavez Campaign
824 Bolivia El Paso, TX 79903

Fermin & Hortencia Dorado
4875 Cuartel El Paso, TX 79912

Margarita & Gerardo Licon
5604 Eagle Piont El Paso, TX 79912

Amount
of contribution

$1000

$150

$100

$250

$50

$250

$100

$100

$100

$500

$600

$200

$300

$300

In-Kind
Contribution



Political Contributions Other than Pledges and Loans
Presi Ortega Campaign
8 Days Prior to the Election October 25, 2004

Date Name Amount
Address of contribution
Oct 20 J. Antonio Rico $50

107 Colina Alta El Paso, TX 79912

Oct 20  Jorge & Marisabel Azcarte $150
417 Irondale El Paso. TX 79912

Total Contributions for September 30, 2004 — October 20, 2004 $4,200.00

In-Kind
Contribution



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

4 Total pages Schedule E:
The INsTRUCTION GUIDE explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Prest Dot A

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5000
5 Date ofloan 7 MNameoflender [Jout-ct-state PAC (1D#: } 9 Loan Amount ($)
lo-1s-04 | Prest Ovreseh 5,000
6 islendera 8 Lend:raddress City. State: Zip Code 10 Inte‘rest rate
financial Institution? T 6 ‘qu
T N62e LavkA Marie £LPASD TX L e
19943 12-31-

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

| Fioapaal Serviess Provwap | Desst Ditaga & AssociaTed

44 Description of Collateral

H o

15 GUARANTOR 16 Mame of quaranto: 18 Amount Guaranteed ($)
INFORMATION i >E2$ P D 2‘[’26 ﬁ
17 Guarantor address;  City: State; Zip Code gc
3 notapplicable ,
19 Principal Occupation 20 Empioyer
Date of loan MName of lender [Oout-ot-state PAC (iD#: 1 L.oan Amount {$)
Is lender a Lender address: City; State, Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Empiloyer (See instructions)

Description of Coliateral

[ none

GUARANTOR MName of guarantor Amount Guaranteed {($}
INFORMATION
Guarantor address;  City: State; Zip Code

[ notapplicable

Principal Ocoupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schedule F: -7_
2 FILER NAM? ~ i 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
5 3 %
6 Payee address City; State Z|p Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH <
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
)
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee hame Amount
%)
Payee address, City; State, Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/ZOH «+
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Date

Oct 7

Qct 15

Oct 16

Oct 16

Oct 17

Political Expenditures
Presi Ortega Campaign
8 Days Prior to Election October 20, 2004

Name Amount
Address of Expenditure
Bank of America 37.00
PO Box 2518 Houston, TX 77252
Lopez Advertising 2367.59
7500 Viscount. Ste 222 El Paso, TX 79925
Lopez Advertising 7616.36
7500 Viscount, Ste 222 El Paso, TX 79925
H&H Mailing Services 5564.98
9020 Mayflower El Paso, TX 79925
Chevron 82.20
6200 Edgemere El Paso, TX 79935

Total Expenditures October 1, 2004 — October 20, 2004 $15.688.13

Purpose

Checks
Deposit Sl

Billboards
Direct Mail
Radio

Billboards
Radio

Postage

QGas for
Workers



